ATTORNEY'S DOCKET 
RECAR:10 



IN THE UNITED STATES PATENT AND TRADEMARK OFFI 



In re Application of: 
Serial No. 
Piling Date: 
Title: 



Lipscher et al. 
09/440 r 557 
11/15/1999 

ELECTRONIC HEALTHCARE 
INFORMATION AND DELIVERY 
MANAGEMENT SYSTEM 




Ceriiflcatiop Undar 37 C.P.R, 1»8 

I hereby certify that this correspondence is being facsimile 
transmitted to the United States Patent and Trademark 
Office on ,£001 , 



9 




bhn R. ScheL 



Honorable Asst. Commissioner 

of Patents 
Washington, D.C. 20231 

Dear Sir: 

REVOCATION OF POWER OF ATTORNEYS AND POWER OF ATTORNEY AND 

CHANGE OF MAILING ADDRESS 

The assignee of record of the right, title and interest in the above-identified 

application, hereby revokes all previous Powers of Attorney and appoints the following 

attorney and agent to prosecute the above-identified patent application and to transact all 

business in the Patent and Trademark Office therewith. 



J. Davis Gilmer, Reg. No. 44,711 
John R. Schell, Reg. No. P-50,776 



Received from < 31 77464059 > at 2/20/02 1 1 :45:04 PM [Eastern Standard Time] 



ATTORNEY'S DOCKET 
RECAR.10 



2 



at the address: 

P.O. Box 1014 
Austin, Texas 78767 
UNITED STATES OF AMERICA 
512/773-4700 

Place: Date: 
APPLICANT: RECARE, INC. 




Randolph B. Lipscher 
President 



Received from < 3177464059 > at 2/20102 11:45:04 PM [Eastern Standard Time] 



PTO/5BA7 (0540) 
Aooroved for u** tfirough 10/31/2002. OMB 0651.0031 
U.S. Potw* end TrSSemafli Office: U.S. DEPARTMENT OF COMME^ r 



Urtd* thft Paperwfc Reduction Ao of 1995. no persons are raffed » respond to a coteti Soft ot ifrfbrmaflon unto t oamams a vend OMB cweK number 




Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence Is being facsimile transmitted to the 
United States Patent and Trademark Office 



on 



Date 




Signature 
JorH Scut* 



Typed or printed name of person signing Certificate 



Note: Each paper must have fts own certificate Of transmission, or this certificate must Identify 
each submitted paper. 



audeti Hour Staternm* Thi» term ts esarmrtwi w 0.03 ftoure to «mpttjt JSTJ^JJ f^**^i2^S^i!5f TT? pL£5 S^tSc^Sk 
Any wmimrttt on me amour* of time required to compi** ft* torm MiMbt aenito *eCfoef ^^^°^;M£mSS3^i PaS? 
SfiraCwa&hlwton, DC 20231. DO HOT SLNO FEES OR COMPLETED FORMS TO THIS ADDRESS. 5CHD TO: Assfctont Cammasloner tor P*«ms. 
Washington, DC 20211. 



Received from < 3177464059 > at 2120102 11:45:04 PM [Eastern Standard Time] 



